
C.2.13 (c) 

April 24, 2013 

Office of Juvenile Justice 
Control Center Daily Key Inventory 

 
DATE:  ___________________________       Shift:  3:00 p.m. – 11:00 p.m. 
 
Name of CC Operator:  _____________________________________   
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of Keys 
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Board 
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of Keys 

Counted 

 
 

Name 
(If checked out) 

 
 

Comments 

Check one box 
as applicable 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 
 


